Proceedings of the Royal Society of Medwiine 2 (3) The distribution is wholly compatible with a profound and prolonged spasm of the digital arteries.
Two causes for this spasm seem possible in this case.
(1) Cold.-It was cold in March 1953, but the patient had noticed no undue sensitivity to cold before.
(2) Trauma.-This seems to be the mdst probable main precipitating factor. The patient says that when using a cold chisel and club hammer all the jarring occurs in the fingers and thumb of the hammer hand and in the fingers of the chisel hand most used for steadying the chisel-in his case the middle and little fingers. I have tried this myself and agree with his observations. Whereas this would not cause spasm of normal digital arteries, it is suggested that use of the pneumatic drill may have sensitized the vessels.
This condition is probably allied to the spasm associated with the use of vibrating tools although gangrene in such cases is reported to be very rare, but does occur in patients over 50. This man is 50.
I performed a sympathectomy as the patient's fingers were constantly cold in spite of the cedema and inflammation associated with the gangrene. The great improvement in the finger circulation which resulted and the satisfactory healing of the amputation wounds seemed to justify the operation. A modification of the Goetz approach was used in that the operation was entirely extrapleural. This tends to prevent post-operative chest complications and minimizes the risk of disturbing an old apical tuberculous lesion. 1946: Signs of hyperthyroidism became more. marked and he was given thiouracil which he took fairly constantly for subsequent six years.
1952: The exophthalmos became worse and he had transient blindness. 5.11.52: Given radioactive iodine therapy-26 miillicuries after preparation with methyl thiouracil. This dose proved insufficient to return him to a euthyroid state.
14.1.53: Started pituitary irradiation by two opposed 6 X 8 fields to the mid-line, for three weeks, dose 3,000 r. The patient suffered no substantial disturbances as a result of this treatment but offered the opinion that the swellings in front of his shins had started to lessen.
28.4.53: The patient was again prepared with methyl thiouracil and given 23 millicuries of radioactive iodine. The estimated size of the gland was 130 grammes and his excretion rate was 32-5 % in the first forty-eight hours.
27.5.53: Reported feeling very much better, but now had clumsiness of the right hand and found himself putting his hand to the right of objects. Examination revealed weakness of the right hand and some wasting of the right shoulder girdle. There was no sensory loss. The weakness of the muscle groups in the right arm appeared proportionately equal in both prox-imal and distal groups. The right arm "fell away" if extended and there was more tremor in it than on the left side. There was slight weakness of the flexors of the right thigh and coarse fasciculations were noticed' in the right calf.
COMMENT This patient is presented as one of recurrent hyperthyroidism treated both by surgery and radioactive iodine. He shows pretibial myxcedema, severe exophthalmos which appears to be arrested, and moderate ophthalmoplegia. He has had irradiation of the pituitary. He now shows muscle wasting on the right side which may be due to thyrotoxic myopathy. Against this is the fact that it is of unilateral distribution and noted by the patient to be distal rather than proximal. X-rays of cervical spine are normal.
POSTSCRIPT 1950: Onset of cough, productive of mucoid sputum, and dyspnoea. Malaise, often necessitating bed rest, and loss of weight.
July 1950: Chest radiograph: Numerous spherical deposits in both lung fields with enlargement of the upper mediastinum (Fig. l) . 
